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The effect of anti-osteoporosis therapy on bone mineral density and fracture rate in patients with
primary osteoporosis
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Abstract: Objective To illuminate the significance of early diagnosis of osteoporosis by comparison of regular anti-osteoporosis
therapy for 132 primary osteoporosis patients before and after treatment. Methods Data of 132 osteoporosis patients who received
regular anti-osteoporosis therapy for 1 year in the out-patient of our hospital from 2011 to 2012 were collected. Clinical symptom
(Visual Analogue Score, VAS), bone mineral density ( Dual Energy X-ray Absorptiometry, DEXA), and the incidence of
fractures before and after treatment were compared and statistically analyzed. Results Backache and leg cramps occurred in 85
patients (65% ) at initial diagnosis, which were relieved greatly after 3 — month treatment. Only few patients remained mild back
pain after 1-year therapy. Both absolute value of bone mineral density and the T-score changed significantly after the treatment. Only
2 cases of new fracture occurred during the 1-year treatment in 132 patients (1.51% ). Conclusion Regular anti-osteoporosis
treatment can not only rapidly relieve the clinical symptoms, but also improve bone mineral density, prevent fractures, and reduce
the incidence of fractures.
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